MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7865 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


N4650 


FOR STATE Reg. Dist. No. 
HEALTH DEPT. 2. USUAL Dy (Where on lived. If institution: Retidence before admission) 
s ae ©. STATE b. COUNTY me 
i852 e558 MARYLAND sr € e228, 
‘a = K b. om a {eos Cae corporate limits, write RURAL c. LENGTH OF STAY iN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
Bes ive Nearest town! W, Pu Ay = 
53 8 ASHINGTO 4 71x-3 


S| 
2, ond 3 to the ol 


OT OM! OR INSTITUTION {If not in hospitol, give street oddress) d. STREET ADDRESS. 2. IS RESIDENCE 


MAc RIVER ss R QE Sr, MEL, ie Brits 
Louise fexTA Ue Sure i; Mets 


7. MARRIED w NEVER MARRIED oO 8. LK we BIRTH 9. AGE (in year IFUNDER TYEAR IF UNDER 24 HRS. 


widoweof]_oivorceo (1) MV oV. 3e 1F2¢ 4 ore cape “ 


10b. KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE UE or foreign country) 112. CITIZEN OF WHAT COUNTRY? 


At Home 


3. NAME OF 


Preettion HEL EY 


50 SE: 6. COLOR OR RACE 
Femme WHITE! 


Wo, USUAL OCCUPATION {Give kind of work done 
most of working lite, even if cetired) 


OUSE Wwi/te . 
13. FATHER'S NAME va. ed AR NAME 


COMME RE AVES. AR AME CAR PETER 


ta WAS DECEASED EVER iN U. S. ARMED RE S$? A SOCIAL SECURITY NO. |17. INFORMANT Addren Wa shingt on, D. ie} 


Wo: thiswis +? y wat re . Joe B. Booth-Husband~/22 E, Street N.E. 
(ib), ond (c).] 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b).. + 9 


PART |. OEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (0) 


ent within 72 hours ofter death. 


thin 24 hours after death. If ony deloy } 


INTERVAL ATTWEEN, 
ONSET AND DFATH 


FAtyy: 


wii 


"s Office olong with form PM3. Poge 5 moy be retoined 


TO FUNERAL DIRECTOR: Poge 3 should be wsed as a byriol-transit permit. File poges 1 ond 2 with the Stote Boord 


=. 
DUE TO ee ‘ 
v Conditions, if ony. which oe Ft, F 
gove rite to immediole coure ¥ 
> , DUE TO 
= coure lost, fe. 


PART I, OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TC TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)}19, He 


iat Lea, ve) NOD” 
RY OCCURRED. (Entepfnoture of injgy in Part | or Port 1) of item 18). 


20a, EXTERNAL CAUSE WAS 
PRIMARY C) or CONTRIBUTING 


MEDICAL CERTIFICATION 


CAUSE OF DEATH. 5 
ED, 20e,, PLACE oF ifpey ore | 120. a or res (County) (Stole) 
, whi wot i ry, strdet/office bldg., etc.) 
) L606 4 is iY Ieee Mropgne Ki vER Ot pneLces Mp, 


21. I certify thot | took enarae of the remains Rane above, held on Autopsy er Inspection [U-“inquiry [(Q ond in my 
opinion deoth resulted from: Noturot couses (]. Accident [Suicide [], Homicide [[], Undetermined monner [] 


ACTUAL DATE SI 
SIGNATURE Wa gp, CHIEF MEDICAL EXAMINER [] IGNED 


ate, writing the word “pending™ in pencil in Item, 18. Give Poges 1. 


L EXAMINER: This certificate should be executed 


ded to the Chief Medicol Exam 


KS 


or its designoted agent, prior to buriol, cremotion, or removal, ond in a 


oe ’ eer. MEDICAL EXAMINER (7) = _— 
cig, | |uumes VB, DET 0K Mb, botuccimmage—_ 7/57 
& Fy 2 To. BURIAL CHEMATION. /22b. DATE THEREOF ‘Zac, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) “{Stote) 
aes Bigedet” | 7/24/1959 ld Hallow Cemetery 
s 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. "ESB By cosine 2b, athe nOetute ‘ 
ey Arehart Funeral Home , Inc. — La Plata , Md. i mck hvithut dh Feast 


death: Page 4 


a 


% 


ate has been signed by the attending physicion and campletely filled in by T 


T" 


TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 aul 
CERTIFICATE OF DEATH 85a 


SHH Reg. Dist. No. 
(W) . PLACE OF DEATH y suey SES RICE (Where deceosed lived. If institution: Residence before admission} 


a. COUNTY Satie b. COUNTY 


RURAL and give nearest town) 


funeral directar, 


Then please remave corbon papers. Poges 1 and 2 shauld be filed with 


E Very and 12 4 
b. CITY OR TOWN [if outside corporate limits, write | c. LENGTH OF STAY IN 1b | c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


X Indian Head Md 


d. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
— a Memoriel LaPlata Nd yes [] no 0 
ean First Middle Lost 4. Cas Month Doy Yeor 
twee errint) William Albert Bowie dtatH "7-13-59 19 


pee 6. COLOR OR RACE 17. MARRIED [J NEVER MARRIED (] = DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR|IF UNDER 24 HRS. 
1-3 a 882 last bitthdoy) [Months] Days ry 
Male Witite US |wioowee — oworceogy {| L—3—Lo es 


Py 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY / 11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
3 during most of working life. even if retired) 
3 Govtslmnloyee Powder Industry Charles County Md USA. 

13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
% zk Williem Bowie Cecilia Mattingly 

18. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

i) (Yer, no, oF unknown) {UF yes, give wor or dates of service) i 4 by " 
No | Hone Wifc® Edna Bowie,Indian Head Ma 


INTERVAL BETWEEN. 


1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b}. ond (c)-] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED By: 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hav 


2 

a 

nn 

¢ 

z IMMEDIATE CAUSE (0! fa 2 apo fo) |16—Hours 

Hi x OUE TO 
Pa Conditions, if ony, which » Avterio-Sclerosis Indefinite 
Eo gave rise to immediate pik iS. 

= © |. stoting the under- * * . oe 

aS Res Diabetis Welitus Indefinite 

a _ 

Dia: & Past Il. OTHER SIGNIFICANT sone CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1()]19. WAS AUTOPSY 
£3 5 5 ves NO 
Poze & | 200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Par! Vor Port ll of item 16.) 
seer & [OR CONTRIBUTING L CAUSE OF DEATH 
e826 & |(F EITHER, NOTIFY MEDICAL EXAMINER} 

Ss 3 =z Se a ee ee 
bE8E & [Poe TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (Stote) 
3.2 98 3 Whar’ oat While get wilite factory. street, office bldg., etc.) | 

3i?s Es p.m. 19 fat work [] ot work : 

Gro a 

Ss c. 21. 1 certify that | ener the deceased fram_7=13—59 ______ 192, 107d BO. , 19.__W.,that | last saw the deceased 

oo 
e < $ 5 alive 7, oar nn nang 1S Ie ind that death accurred afl 1=50P_M, fram the causes and an the date stated abave. 
£63 a ADDRESS (Street. city or town, stote) DATE SIGNED 

$2 

®@:: Ch. cart o. ...ATePotonae Aves Indien Head Ya. '7=14b59.__. 
~ ova James aS Tr 
2455 
fae 
SE°9 (220. puRIAy amy Wb. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
Sat REMOVAL Z 
43 82 oe 16 fl ra) Nazarene Cemeter Pisgah , Charles Co id 
2 23. nam ee $ SIGNATURE C #224 Zuo. ise BY REGISTRAR | 24. REGISTRAR'S SIGNATURE 
VS AIS (4) EHARE FUNERAL HOME , nie. ve DA PLATA , | parE 2 0 59 Crthun be 
15M 97 


2 
& 


<i 


eo Pogae 
wi 


hysician and completely filled in by | 


eral director, 


Then please remave carban papers. Pages 1 ond 2 should be filed with 


ficate be execuled within 24 haurs| 


N 


i 
ing pl 
in 72chaurs after death. 


Bee 


vent wi] 
¢ 


€ 


3 
3 
< 
oO 
8 
Tv 
© 
= 
3 
+ 
3 
3a. 
Fs 
g 
3. 
2 
Fi 
2 
2 


After this certificate has been signed by the ottendi 


he haspital or attending physi 


ENDING PHYSICIAN 


* 


may be retain: 


TO FUNERAL DI 
the registrar priar to burial, cremotian, ar removal, ond in any e 


poge 3 shauld be detached far use os the burial-transit permit. 


TO HOSPITAL 


VS A15 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


7867 


CERTIFICATE OF DEATH 


_ W1852 


1, PLACE OF DEATH 
a. COUNTY 


Charles 


MARYLAND: 


2. USUAL RESIDENCE (Where decocred lived. If institution: Residence before odminion) 
° STATE Mary Land pce Rall Charles 


b. CITY OR TOWN (If outside corporote limits, write 


LENGTH OF STAY IN 1b 
RURAL ond give nearest town} 


¢. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town} 


Dent sville XA _Dentsville 
d. NAME OF HOSPITAL (tf not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
, ‘OR INSTITUTION ON A FARM? 
A Rural. Rural vs] NOD 
3. NAME OF First Middle lost 4, DATE Month Doy Year 
DECEASED Ky, ” D OF 
{Type or print) Dennis Oden GE DEATH 19 
5. SEX 6. COLOR OR RACE |7. MARRIED [CJ] NEVER MARRIED [-] | 8 DATE OF BIRTH ner ates IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday] Doys | Hours 
Male White MACS EDI ONOREEDIE} September 16 , 
Wa, USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Farmer = Retired On Farm ha s Coun d A 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charles Thomas Bridgett, Lucretia Dent 
17, INFORMANT Address 


WAS DECEASED EVER IN U. $. ARMED FORCES? 116. SOCIAL SECURITY NO, 


Yes, no, oF unknown) 


No 


(UE yet. give wor or dotes of service) 


18, CAUSE OF DEATH [Enter only one cause per line for (0), (6), ond (c).] 
PART I. DEATH WAS CAUSED BY: Oy! 4, s “ 
> = IMMEDIATE CAUSE yr adhe Sea a: Al 


INTERVAL BETWEEN 


Vlee. DEATH 


DUE TO A, " r FS 
Conditions, if ony, which e) LL Bip, Lee pt oe forme 
gove rise to immediote 4 
couse (0), stoting the under ( OVE TO 
lying couse lost. {c). 
4 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) ]19. WAS AUTOPSY 
J fe 
iS ves no 
= | 200. ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 1B.) 
& | OR CONTRIBUTING LD) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home. form, | 20F, [City or town) (County) {Stote) 
s Meg ace hh: While. Not while factory, street, office bldg.. etc.) ! 
= p.m. 19 lot work [] ot work [J ' 
21. I certify that | ottended the deceased fram_____<e"ta4 fe 195 Z, to.Z L 194 7,that | lost sow the deceased 
alive an__ ts ee Ww, ond 4hat death accurred MA i 422, fram the causes and on the date stated abave. 
Ra PE (Street, city of town, stote) DATE SIGNED 
ACTUAL ‘ é, Say — fm 
SIGNATURI Dns lS, Le | at 
/ PHYSICIAN'S, he f 
ti NAME (Type) - So LWSY/ MD. 


23, FUNERAL DIRECTOR'S SIGNATURE 


) 720. BURIAL, can ‘Tb. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 

s REMOVAL z ss 

. Uriel 4/1959» | Brinagty Church Cemetery 
Y tyes SIA 


Aeetaw 


AREHAR N 


JNERAL HO Es 


72d. LOCATION (City, town, or county) 


Newpo 


6. RECD BY REGISTRAR 


(Stote) 


A a 
2ab. REGISTRAR’S SIGNATURE 


Ma care JUL 7 '59 Coin fe Foasas 


d 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ ; 
7868 CERTIFICATE OF DEATH \ 04853 


eal oss Reg. Dist. No. 
& 3 q ii 1. PLACE OF DEATH i 2. vere eater (Where deceased lived. If institutian: Residence before admission) 
5 
a fas Charles MARYLAND * Maryland b-COUNTY Gharles 
£3 b. CITY OR TOWN (If outside corporate limits, write NGTH OF STAY IN Ib ¢. CITY OR TOWN (If culside corporate limits, write RURAL and give nearest town) 
3 5s Be st Pa Ber town) eh mae 
v0 ve 
Send 2 ata 
od rs d. ene {if not in hospital, give street address) oe STREET ADDRESS. 
ry Physicans Memorial Hospital 
3. NAME OF Fi 4 
Deveased inst Middle last tig Manth 
(Type or print) Maria Rose De Luca 


5. SEX 6. COLOR OR RACE | 7. MARRIED [2 NEVER MARRIED [7] | 8. DATE OF BIRTH 9 oh iE Baar 1F UNDER 1 YEAR] IF UNDER 24 HRS. 
thday) Min. 
Female White winoweo] —ovvorceo] }May 10 , 1884 oA. a at ES] 
"Oo. USUAL OCCUPATION (Give kind af work done] 106. KIND OF BUSINESS OR INDUSTRY {1T. inrcinge (State or fareign 1 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 
House Wife At Home Scily , Italy U.S.A. 
13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
Frank Tomasello Maria Patti 


1S. WAS DECEASED EVER IN U, S$. ARMED. sohiedy 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
{Yet ne, oF unknown), (tt yes, give war or dates of service) t 
No None Mr. Salvatore De Luca-Husband , ba Plata , Ma 


18. CAUSE OF DEATH [Enter anly one couse per line for (a, (b). and (c}-] ¢ / INTERVAL BETWEEN 
Yam A lor) h 


PARTI. DEATH was causeD By | 67. f y ONSET AND Dé4 Ya 
% IMMEDIATE CAUSE ool eeecig) Y Kade oS r 


DUE TO A ‘ 
Conditions, if any, which ) Ate Lb ou Bt de 


Then please remove carbon popers. Poges 1 and 2 shauld be fil 


NDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haur: 
R: After this certificate has been signed by the ottending physician ond completely filled in b: 


ae 


z 
2 

3 
o> 
é 


ee © 


mmm VB, De7TTOR Lp PERT Lares 
2 9/ see vi Sacred Heart Cemetery La Plata , Maryland 
yee 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ay Arehart Funeral Toss ine. = a Md. Onitun £ Praise 


M.D, .. 


= ry 
i gave rise 10 immediate 
s cause {0}, stating the under. (| OVE TO 
Paced lying cause last, te 
Oc ed ———— 
25 Fs Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN I PART Vo} 19. WAS AUTOPSY 
fot = gn 7 Vy) ~ ff fe PERFORMED? 
ase 3 is KAA _ /¥ea FAs etd g yes] No 
pr & | 200. ACCIDENT [WAS UNDERLYING [] 1205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 
eas & | OR CONTRIBUTING D CAUSE OF DEATH 
gue & [VF eiTHer, NOTIEY EXAMINER) 
s ad 
bes G [20c. TIME OF INJURY Month, Day, Yeor = INJURY OCG okRED aa oes oF meade ene: ei ity of town) (County) (State) 
soe ray How AWhil Not whil eae etc.) ! f 
3 4 2] [isGer Gr 7- 6» 7 et work cos KG a y ted, 
e.8 1% 
3 3 21. | certify that.| attended the deceased from.sc2 re ois 10. a wee Ne be ae ae , 122_Z,that | last saw the deceased 
2 a 
s 3 alive on_- = w97.., and that death occurred ate PS iM, ube the causes and an the date stated above. 
= 3 (Street, city or town, ra G-s SIGNED 
& 
z 
> 
° 
& 
™ 
& 
& 


TO FUNERAL DI 


1 


FOR STATE 
HEALTH DEPT. 


ary. please 
far. Page 
four files. 

of Health, 


he 


If any deloy is 2 


jt. File pages 1 and 2 with the State Baard 
it within 72 hours after deat! 


in ony even: 


ttem 18. Give Pages I, 2, and 3 to the funera 


ner's Office atang with form PM3. Page 5 may be retained 


mi 


This certificate shauld be executed within 24 hours after death. 
Page 3 shoutd be wsed as a burial-tronsit perm 


te, writing the ward “pending” in pencil 
. prior to burial, cremation, ar removal, and 


EXAMINER 
ded ta the Chief Medical Exa 


TO DEPUTY AN Lb 
execute the c 
4 should be f 

TO FUNERAL DIRECTOR: 
or its designated agent, 


‘VS. AISME 
5M 2/57 


KK as: Naval ropilla nt | . ves C] Ni 
\ [NAME OF Firs Middle boar meat: 
/ |” DECEASED : I if 
(Type or print) Feancis P4 ab Fir len | beam WS o- 23 wy 
5 "5 6. COLOR OR RACE |7. MARRIED DRNEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE (nYeon —[IFUNDER 1YEAR| If UNDER 
foxt bithdey) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07854 
7869 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ste taiies 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Wheregdeceased lived. If institution: Residence befare — 
0. COUNTY ‘aul dries =| ree 
MARYLAND 


©. STATE b. COUNTY ar ls Ss 
b. CITY OR TOWN 11 ovinde coxporote fms, write RURAL | LENGTH OF STAY IN Ib 


fica c. CITY OR OW (If outside corporate limits, write RURAL ond give nearest town) 
ive nearer town] 
a? fda Heid 22. martes x Zndew, bead 

d. NAME OF HOSPITAL OR INSTITUTION W. natin ose address) 


4. STREET ADDRESS . g ECSIDENCE 


Months] Days [Hours | Min. 


f—-i'S-36 D2. yn. 


MW. ens ce ‘ar forsign country) 2. CITIZEN OF WHAT COUNTRY? 
A Peund, iba 
14. MOTHER'S MAIDEN fine < 


| Catherine "C" (Unknown) * ie 


. INFORMANT Address 


Go fhccal cal Records) | dt. S- Abcal flat Plant 


Wh te, widowed (J pivorceo [) 


he USUAL aia (Give saiet went done] 10b. KIND OF BUSINESS OR INDUSTRY 
uring working lite, even if retire 

War a-s. Toe me. Comfs 
13. FATHER'S NAME 


Eben Philip FIRLEIN 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yer, no, ar untnown) We yes, Give wor er dates ot service} 


GSS 3D 
| CAUSE OF DEATH [Enter anly one couse per line for (0), (b), and (c).] Aine 


‘ONSLEAND DEATH, 
PART 1. DEATH WAS CAUSED By Sf inflected pistol Wound RE ad’ [3 Men. 


ie Ta DUE To 


16. SOCIAL SECURITY NO. 


Conditions, if ony, which b 
. ” tb _ a ae 
gove to immediote couse 
(0), stating the underlying{ PVE TO 
cove lost, (a sin aa = 


”q 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ae ee Autorsy 
YES 


Er CON RRUING O 20b. Shite oy INJURY ee (Enter nolure of injury in "1: Jar Port tt of item 18.) - : 

rf 

CAUSE OF DEATH. Han toy temple wh, “4 (3. ongused dut: ae vg fe est. 
tk at 


2c, TIME OF INJURY Month, Doy. Yeor | 20d, INJURY OCCURRED [20c. PLACE OF INJURY (Home, form, 1 20F (City? town) wnty) (Slote) 
sae Od 


MEDICAL CERTIFICATION 


sete on whe 23 oS factory, street, Ae Aa y, sp i re ib dilts. on. 0 


21. certify thot | took charge of the remains described above,’held an Autopsy [_], inspection and in my 
opinion deoth resulted from: Noturol couses [[], Accident [], Suicide Homicide 0. Undetermined monner [1] 
ACTUAL DATE SIGNED 
ROR a7 ey A, a. FA. Gg, CHIEF MEDICAL ExAMINER 
ASSISTANT MEDICAL EXAMINER [_] = 
ox NAME ype Freon “ A A. AY?) Sda 4: d. DEPUTY MEDICAL ae 7 —IsS 7 
Flo RENE GRERGHGM, | 72. DATS poy, Te. NAME OF CEMETERY OR CREMATORY. 22d. Lor a La Town, ar F tote) 
REMOVAL (Specify) a? 25 
. <7 = stew, aA. 


‘240. REC'D BY ch Dab. a Roane See 


pare JUL 2 8 ‘59 Cuthun §. Hine 


rn | ay MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
= 
NG895 
A 870 CERTIFICATE OF DEATH REO Re § 
5 = ete eet 2 See ees cance (Where deceased lived. If institutian: Residence before admission) 
8 é ae 
y haxLes alae t 2) Maryland BOUNTY! Ghar Leg 
= b. CITY OR TOWN (If outside corporate limils, write |e, LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest lawn) 
3 RURAL ond give neares! town) ; 
5 east Life X Waldorf 


% 


Poges 1 ef 2 shor 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
yes (] No] 


~ vy [3 NAME OF Low! 4. DATE y 
1 DECEASED si Month Doy fear 


{Type or print) juries HAMILTON Beams July 9 4959 


5. SEX 6. COLOR OR RACE | 7. MARRIEO FE} NEVER MARRIED oOo 8. DATE OF BIRTH 9. AGE (In years |IF UNDER | YEAR| IF UNDER 24 HRS. 
lost birthdoy) [Months] Days Min. 
vale White wioowep(] _—oivorceo (1) | Jan 18, 1919 40 ys 


100. SRUAL OCCUPATION (Give kind af work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


5 
ing 5) 
3 or 
2s 
a 2 
=a 
= > 
ey 
2 En 
3 8 2s during most of working life, even if retired) 
2 oes Plumber U.S. Govt Maryland U.S.A. 
3 - 8 & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
© 568% Cr = cups ce 
8 Ber eorge Hamilton Augusta Willett 
€ 293 1s, WAS DECEASEDEVER IN U. 8. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
ales fe, 99, oF unknown) (HE yes, give wor or dates of service) 1 : Waldor J 
& ofs Yeo!) WWIT 2 Dorothy M, Hamilton, Waldorf, Md, 
< £2 
3 32 2 = 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond {c}.] UNTEEY AS BETWEEN 
Ou (suas PART I. DEATH WAS CAUSED 8 Ch Ee 
le). Pigs MEDIATE CAUSE fo 
£ oS 
3 te$ a) & DUE TO 
> 
= S27 Conditions, if ony, which re Ss 
$ BEO gove rise to immediote 
ae ee cotse {0}, sloting the under. {° PVE TO 
= g es z lying couse lost. (2) 
228 ae 3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2)]19. WAS AUTOPSY 
fh a E —s ts, 
Ree ¢ $ yes] No 
Focss = | 200. ACCIDENT WAS UNDERLYING EI | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
pec eroce. = ( 
Bee & | OR CONTRIBUTING £) CAUSE OF DEATH 
<5§ PEO © [CIF EITHER, NOTIFY MEDICAL EXAMINER) 
se : 7 
Z O58 5 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
5.2 2s 5 Hour om. While No! while ip 2 street, office bidg., ah ' . 
zpEe§ = p.m, jot work [J ot work J = : 
OZ. 05 
z$ine 21, | certify that | attended the deceased fram. eas _ W808 t ag SZ__.., 1% that | last saw the deceased 
‘B2a ae 
Be as 2 alive an wYsy 9, 1 , and that death cece at_2.. ALN, fram the causes and an the date stated abave. 
33 i ADDRESS (Street, city or town, stote) DATE SIGNED 
‘< f j i ? 
88 ace LE he th. VEAAE LAC Mate Oy 
eora A 
2825 ! bint ile, ld 
< Pees NAME (Type) \ a Q be Hughesville, li 
ra o re ee ee ee oe ee 
$ $ z Bey Ro. Togo 2b, DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote} 
> = ify} aS 
eine See, 11-59 St Pauls Waldorf, Maryland 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Years! \\ [The Huntt Funeral Home, Waldorf, Warvie DATE 3°59 Clattun £ Finns 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 F 
% 7871 CERTIFICATE OF DEATH vane 14896 


Reg. Dist. No. 


ond 


— - 
% $ M 1. PLAGE OF DEATH = 2, USUAL RESIDENCE (Where deceosed lived.” If institution: Residence before odmission) 
Bed [iBes Gv ua Te us 71 _maenme [SRT cater Oo Te 
é ° orporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWNYIf outside gorporate limits, write RURAL and give neares! town) 
&¢ 
a. Q (4 
~ NAME ©} F HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 15 RESIDENCE 
OR INSTITUTION / ON A FARM? 


f YE! no] 


4, DATE qi. Oay Year 


3. NAME OF First Mite 


DECEASED ; OF 
Cape oreste) eovge Mitche LE 3 gyle DEATH Toly 19S 
5. SEX 6. COLOR OR RACE | 7 MARRIED [-] NEVER MARRIED a 8. DATE as BIRTH AGE (ln years PIEUNDER 1Y€pA] IF UNDER 2 


a 
we 
Pages 1 ond 2 should be filed with 
34 


cate has been signed by the ottending physicion and campletely filled in b 


poge 3 should be detached for use as the burial-transit permit. 


aS thd Month 
Hh vO |woowe fl — oworceo] iJ vi 6 » ae: oe mii bag a 
10a. USUAL OCCUPATION (Gre kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHP! ((Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mgst of working life, even jf retired) 
! a M12 v U.S.A 


| 13. FATA NAME 14, MOTHER'S MAIDEN NAME 


Mi (tow fyge ye Havle Navy Gevallive Thompson 


16. SOCIAL SECURITY N®. }17. INFO! INT : Address 
Dine While Eugen Valles Waldo, Wd 


18. CAUSE OF DEATH [Enter anly one cause per line for {a}, (b). and (0) INMERVAL BETWEEN 


ONSET AND DEA 
PART |. DEATH WAS CAUSED BY: : 
IMMEDIATE CAUSE (a! ene Aa ‘| 


5 DUE TO 
if ony, which 
immediote ga 
cote (0), stating the under. ( CUETO 
lying couse lost. to 


Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa} {19.. ae AUTOPSY 


a 
py WW) b a Ca ) GAVE 


Then please remove carbon popers. 
event within 72 hours oftgr death. 


} 


FORMED? 


yes []_ NO £)~ 


20a. ACCIDENT WAS_UNDERLYING 1] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part It af item 18.) 
OR CONTRIBUTING Cj CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (Caunty) {Stote} 
Have a.m. White oN wile factary, street, office bldg., etc. iH Hy 
p.m. Jat wark [7] ot work 


aval cori aS t attended the deceased d from, "eh be, wt , e Ralye a., 1922 {that | last saw the deceased 
alive on__ is ae Lael ae 22, ., and that death occurred at_2___ QM, fram the causes and an the date stated above. 


a Z. ADDRESS (Street, city ar town, state) DATE SIGNED 
w, D. 


ENDING PHYSICIAN: The low requires tho! the deoth certificate be executed within 24 hours 
MEDICAL CERTIFICATION 


he haspitol ar attending physicion. 


the registrar prior to buriol, cremation, or remaval, ond in oy 


AL 
SIGNATURI 
Pia PHYSICIAN'S H 4. Coburn, Lb 
< o3 NAME {Type) Bs ‘4, eT 
Fa SY OR CREMATORY.~~-~*«YS22d. LOCH IMOOTONE ESTE (sta 
=o2 
2 Ly, Wu oe: 

ofo 4 
= bal 24a, REC'D BY REGISTRAR as aera IGNATURE 

VS AIS (4) 

Yen 9755" DATE 3°59 Ontan £ Maa 


Asus 


ANY 


INS P| 


gave 


<a ee | 


NN 


FOR STATE 
HEALTH DEPT. 
i3 
acs 
ss 


h the State Board of Health, 


If any delay is » 


th farm PM3. Page 5 may be retained 


wei 
TO FUNERAL DIRECTOR: Page 3 shaui!d be used os o burial-transit permit. File pages 1 and 2 wit 


"3 Office alang 


iner 


e 


EXAMINER: This certificate shauld be executed within 24 hours ofter death. 
ve, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 ta the funere, 


‘ded ta the Chief Medico! Exami 


L 
execute the ¢ 


4 should be fi 
ar its designated agent, prior ta burial, cremation, ar removol, and in any event withit72 hours after death. 


TO DEPUTY Mf 


Te 


e 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a 
7872 MEDICAL EXAMINER’S CERTIFICATE OF DEATH NG857 


Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admistion) wv 


°. mt Wes ae lv »* COON ly VOM IAG 


1, PLACE OF DEATH 
9, COUNTY P oO 
CHA 1G bom MARYLAND d 
B. CITY OR TOWN i out erporate min wits €UHAL 7, LENGTH OF STAYIN Th || c. CITY OR TOWN (If oulide corporote limit, write RURAY/ond give nearest tow 
on con A) -_ & Cie i, 
SRVAM] OW WIS: PCC A; eee’. 2 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give tree! oddress) d. STREET ADDRESS e. trates | 
Rool ie LONE ves] NO GE 
4. DATE Month Dey Toate 
OF 
DEATH Sh y/ 4 b 95 Vd 


9. AGE tin eon [IFUNDER LYEAR| IF UNOER 24 HRS. 
font birthday} Fisons irs 


GG vm. 


3. NAME OF First Middle los 


tse, Lveeery Faucets 


5. SEX 6. COLOR OR RACE |7- MARRIED [} NEVER MARRIED []|B. DATE OF BIRTH 


YW ALE W awa widowed Z-—~ oivorced [J /d-as- L9A05- 


Tas USUAL See Cun) Roc ee rea) done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 2. CITIZEN ‘OF WHAT COUNTRY? 
uring most of working life, even if retir 3 = | A ee 
LUIMER LCoAh, Co WE ST VV A~ S fr. 
13, FATHER’S Ni “1 I" MOTHER'S MAIDEN NAME ey Ww A’ 
15. WAS DECEASED EVER JM U. §. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address y Of, EF, wi NOSOR 


[7a. caus TH [Enter only one cause per Ji INTERVAL BETWEEN. 
CAUSE OF DEATH [Enter only pe 2 ONSET AND OATH 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


42a0.0 DUE TO E i 
Conditions, if ony, which ) 2 Meet 


Gove rise to immediote couse 
(0), stoting the underlying( OUE TO 


"Yes |W 7)|236-05-cms Dow flodijns " Bien, a, 


couse fost. fos = 
PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)[19, WAS AUTOPSY 
— PERFORMED? 

5 ves] No (Ae 
200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW, INJURY OCCURRED. (Enter nature of injury in Part | or Fort Il of item 18) 
PRIMARY L) or CONTRIBUTING C1 5 ms ; 2: 

3 [CAUSE OF DEATH. “3, g A a0 Caw On A we! L 2 

3 [it TIME OF INTURY Hon, Day, VEST” [a0d. INIURY OCCURRED 20-7 Black OF INJURY te. Gy {24 Cir ta) (ean) {siore) 

5 ee > While otewie aclory ,sireet, office bldg.. Wit.) | y 

2 LotR 6 5G arma Cor wort 1a , Ate4arnfowry Co, sd, 


NAME (Type) 


Renin M.p, CHIEF MEDICAL EXAMINER [[} eee 
.D. F: : 
ASSISTANT. MEDICAL EXAMINER 
ics sa 0 FRO-S 
Ti aM « D, PUTY MEDICAL EXAMINER [—] 


‘Tic. NAMY OF CEMETERY OR CREMATORY 


STeeh Ruw 
ADpRESS Pentrnd 


73d LOCATION (City. town, or county) (State 


oC WV, 


‘2d, REGISTRAR'S SIGNATURE 


Onn £ 


| 240. REC'D BY REGISTRAR 


see YUL 28 '99 


MARYLAND wala DEPARTMENT on ie, roe ae 18 5 g 
ca 
9828 CERTIFICATE OF DEATH’ \ | ANG 


Reg. Dist. No. 


onl 


~ ———— 

e 1. PLACE OF 4 L 2 USUAL RESIDENCE (Whyse deceoted lived, If infttion: Revidence before admisin) 

% o. COUP / "a b. COUNTY vy 

Se bGITY OR TOWN (F vide Timils, write | ¢. LENGTH OF STAY IN 1b ene SEE: Ay 

c) outside carporate limits, wril ic FAY IN OR70 oylside corporgie limits, write RURAL ond give seorest tawn! 

= la Plata oC bane” ag OY . 

E OF HOSPITAL [If natin hospital, give street oddrest ie: STREET ADDRESS ©. Ig RESIDENCE 

INSTITUTID ss ‘ON A FARM? 
Atego Lite Pit yes] No — 


3. NAME 4. DATE Month Day Year 
typed or iso Leg ib AY hos DEATH Jul 2 19 59 
5. SE: 6. Soi 7. re b Lier MARRIED ols | spate Mi RTH 9. AGE (In years [IF UNDER T YEAR|IF UNDER 24 HRS. 
lost birthday) Days Min. 
WIDOWED [ DIVORCED oY V 2 ep YS [al 


Va. ae ep UPATION (Give kind af work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. L THPLACE (Stote of foreign county) 12. CITIZEN OF WHAT COUNTRY? 
during ma 9 yen if retired) 


Pages 1 and 2 shauld 


St. Mary's“Co., Nd. 


4 14, MOTHER'S MAIDEN NAME 
- o, 
1s. WAS SERGE EVER INU, S, ARMED. site 16. SOCIALUSECURITY NO. Wh INFO! Address. 
[Yer, no, or unknown) {IF yes, give wor or dates of service) Y i { 7 “Uf 4 
teh bt 6 
LL La so] 


ite be executed within 24 haurs offer death: Page 4 


= 


f 


18, CAUSE OF DEATH | 18. CAUSE OF DEATH [Enter only one cause per line for (o), (b). ond (<).] only one couse per line for (0), (b), ond (c).] - ue r INTERVAL BETWEEN 


ONS. es DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) eof Aote_X eae 7 ¢ 


“Uf DUE To é yy) 
jians, if any, which a L rotlverwtir Wad Ca . 


tise la immediate 
cause (0), stoting Ihe under- 


lying couse last. te 


f 


Then please remave carbon papers. 


the reglstrar prior ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


R: After this certificate has been signed by the attending physician and completely filled in b: 


TTENDING PHYSICIAN: The law requires that the death certifical 


‘€ 
4 
3 
ee 
38S rd Patt I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(o]]19. WAS AUTORSY 
R25 = ij * PERFORMED? 
a3 S|_(Arance Wisehelig WL Tig) 80 soa 
e.2 E | 290 ACCIDENT WAS UNDERLYING C)_ 120, Decneanew mm RY OCCURRED. (Enter noture of injry in Port Vor Port I af item 16) 
45 & OF CONTRIBUTING T) CAUSE OF DI 
s es ¥ ( NOTIFY MEDICAL EXAMINE) 4 Aw 
Btg & [20c. TIME OF INJURY a ip Yeor | 20d. INJURY OCCURRI 20e. PLACE OF INJURY (Home, farm, | 20f. (City or ta (Caunty) (State) 
bv 8 6 Hour oo. fh. While ae ee IE treet, office bldg., etc.) | A, ’) 1 
sis z Wy lat or H LAD Cg bed ' 
= o 
= 3 21.4 Prey 7 ie Sa i Ys 2 from. SrA ti, Se le: meg <n (ee Comes --. On 19S 7 that | last saw the deceased 
ri $ alive on____ 2? anaes WUD. , and that death accurred at ¥{4Q_FA, from the couses and an the dote stated above. 
a Lee (Street, city ar town, stote) DATE SIGNEO 
3 path y wo Kea bata ip WOM ie. Vas 
roo L i 
25538 /] denvsican's VB vs TTOR x. 44 
Sede eee Ee oO Nee A at lA Ma, | Ee 
32 ‘ ph PF BoRIAL, RENATO a en Me. NB arg EMETERY OR CREWATORY 22d. LOCATION (City, town, or caunty) (Stote} 
La 
Stok JLhott 
po oS fac. REC'D BY Gas ” [2b sare hts q 
VS ANS (4 4 2 " oon d 
Bays Vl hep LOK, CA pate Tap 


— 


be filed with 


thin 24 —y Page 4 


gned by the attending physician ond completely filled in by the funeral director, 


Pages 1 ond 


Then please remave carbon popers. 


ransit permit. 


the registrar prior to burial, cremation, or removal, and in any event within 72 haurs ofter death. 


ENDING PHYSICIAN: The law requires that the deoth certificote be executed wi 


hhe hospital or ottending physicia 
page 3 shauld be detoched for use as the buri 


may be retaine 
TO FUNERAL DIRECTOR: After this certificate has been 


TO HOSPITAL 


Vs AIS (4) 


ro 
= 
2 
2 
8 


ea 


‘S 


7874 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


NZ859 


Reg. Dist. No. 


a. 
Charles 


ae Seen pecerce (Where deceased lived. If institution: Residence before admission) 
* Maryland BeCOUNY Charles 


MARYLAND 
b. CITY OR TOWN (IF outside corporote limits, write 
RURAL ond give nearest town) 


c. LENGTH OF STAY IN Ib 
La Plata 


c, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn} 


% La Plata 


d. NAME OF HOSPITAL (If not in hospital, give street address) 
OR INSTITUTION 


e. 1S RESIDENCE 
ol 


d. STREET ADORESS 
/ IN_A FARM 


— St. Marys Avenue St. Marys Avenue yes [] No} 
NAME OF First Middle Last 4. DATE Month Year 
(Type or print} Phere sa Olivia Martin DEATH Bey? LY 
5. SEX 6. COLOR OR RACE |7. MARRIEO Pe] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (in yeors [IE UNDER 1 YEAR[IF meee 2a ARS. 
" 3 ra. birthday) [Months bere |e Min. 
Female White wiooweo [] oworceof] | July 9 1893 yes. 


100. USUAL OCCUPATION (Give kind of work done 
during most of working life, even if retired) 


House Wife 


At Home 


10b, KIND OF BUSINESS OR INOUSTRY 


11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN cls WHAT COUNTRY? 


U.S.A. 


Charles County , Md. 


13. FATHER'S NAME 


Benjamin LaVega Burch 


14, MOTHER'S MAIDEN NAME 


Nanie M. Bills 


Address 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), {b}, ond 
PART |, DEATH WAS CAUSED BY: 


z IMMEDIATE CAUSE (o} 
HQ 


15. WAS DECEASED EVER IN U. S. waa FORCES? |16. SOCIAL SECURITY NO. INFORMANT 
{¥es, no, er unknown) {IF yes, give wor or dates of service) 
ale | a te Ethel Bowling-Daughter, La Plata 


ea BETWEEN 
INSET IO DEATH @ 


Man 
SS Away 


é 


couse (0), stoting the under. 
lying couse lost. 


OUE Patines ated 
{c) 


o./ UE TO 
Conditions, if ony, which Lkut 
gove rise to immediate 


J mete 


Past Il, OTHERAIGNIFICANT eis Tee oS CONTRIBU: 


19, WAS AUTOPSY 
PERFORMED? 


vest] Nog 


200, ACCIDENT WAS UNDERLYING C1 
OR ce DEATH 
(iF EXAMINER} 


Pex 


EITH! 
20c. TIME OF INJURY Month, 
Wras 


MEDICAL CERTIFICATION 


tory, street, office bidg., etc.) | 


E OF INJURY (Home, form, | a ee (Stote) 


lee Jad 


ra 


=o 


ae , 1927that | lost saw the deceased 


pote 


St 


REMOVAL (Specify) 
uria 


i eee 1G 2” oF, ai that death Mead oO} EM! from the couses ond an the date stoted obove. 
ADDRESS ese 2 city or town, stote) DATE SIGNED 
ACTUAL oat ~f=— 
SIGNATURE. MO. A aa, wld a ee eee Fe” Se =. 
PHYSICIAN’ 
mors BB, DET LAG 2 2 ee ae. ESSE ra 
‘220. BURIAL, CREMATION, CREMATORY 22d. LOCATION (City, town, or county) (Stote) 


Chapel Point , Md. 


ARRHART FUNERAL HOME 


2b. DATE THEREOF Ze. NAME pre CEMETERY OR 
Burial T/13/1 Ignatius, Cem Aad 
23. FUNERAL DIRECTOR'S SIGNATURE Hae: 


‘s ie v BY Mees) ‘2b. eSETIAES Ss nes bar vey 


rt mm ouMARYLAND_ STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 
tem 18 Fil SRO UMEDI aU nu, H7860 


a R 
|) ]1. PLACE OF DEATH 2, USUAL RESIDENCE (Where dececsed lived. if inlitulion: Residence bafore edmission) 
aed Charles mamano || ° SATE Maryland b. COUNTY Charles 
b. CITY OR TOWN (if euride corporate fimin, write RURAL ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporate limits, wrile RURAL ond give nearest tawn) 
‘ond give nearesl town} Le Plata 


sary, plecse exe- 
age 4 shauld be 
onl 


3 Kn La Plata 
2 4 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS @. Be Lear 
o 
re At home Spring Hill ves LA-Ro [] 
Sts g 3. NAME OF j First Middle lout 4. Dare Month Doy Year 
pede (Type or print) Hen Louis, Jr Rosier | DEmATH July lo _—«19.559 
fees 5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [_]| 8. DATE OF siRTH ged tg 
gis 
gote Male | Colored |wircowf  oworceot) | March 16, 1959 ya. 
Bn bs 10a. USUAL OCCUPATION {Givg/bind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign county) 2. CITIZEN OF, WHAT COUNTRY? 
Uy oa during most af ¥o yas in if retired) a Lt SS A 
ee 
Balers zg (Wu La ie ELLA 2 hl? 
oa P= 13. FATHER'S NAME 14, MOTBER'S oe Al 
to ae a <i i 
Ben Henry Louis Rosier, Sr. WEB a B/ Uk btn 
~ S S 15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. 3S Address 
ae Po (Wes, no. oF ynks {if yes, give wor oe dates of vervice) a) xf ~ ac 
gete V7 _| be x) Peu4 ht P7p1en Lek 


] INTERVAL BETWEEN. 


18. CAUSE OF DEATH [Enter only one covte per line for (a), (b), o INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 
* 9 f IMMEDIATE CAUSE (0) 
ey re ouETO ial? , ; 
Eandiitegs, ait beysashich Septicemia due to otitis media 
gove rise ta immediote couse 
{a}, stoting the undertying( CUETO 
couelot. —_ 


i day 


| Examiner's Office olong with farm PM3. 


L EXAMINER: This certificate shauld be executed with 
writing the ward "‘pending’’ in pencil in Item 18. 


P34 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(o19. WAS AUTOPSY 
5 YEsfg NOT) 
= 200. EXTERNAL CAUSE WAS 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port 1h af item 18, 
& | PRIMARY C] or CONTRIBUTING C) Pe ec na ES eg 
& | CAUSE OF DEATH. 
3 |20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120F. (City or town) (County) State) 
ro Hour 9. m. Not dhite foctory, streel, office bldg., etc.) | 
2 3 rit 19) Janson [5], ot ort 17) ' 
= 21. I certify that | took charge of the remains described above, held an Autopsy fx}, Inspection [[], Inquiry [[], and find that 
a death resulted from: Natural causes [J], Accident [], Suicide [], Homicide [], Undetermined couse []. 
6 


Cue 4 A Koo ~ DATE SIGNED 
Siewature__\\ & Oh J go Mo, CHIEF MEDICAL EXAMINER [1] 


ASSISTANT MEDICAL EXAMINER [_] 


Namie Peter W. Rieckert Acting eaunc mepicar examiner O] July 10, 1959 
7d. 


Cy 


REC'D BY RE TRAR /) ‘2db, REGISTRAR'S SIGNATURE 


Ovthun § Fad 


. 


forwarded ta ! 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


or removal. 


TO DEPUTY 
cute the cert 


VS. ATSME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Pe 
7876 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 4 a VéSoi 


td 


Hi 8s § 4 eg. Dist. 

D> = 

Sis me 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF Institution: Residence before admission) 

COUN’ 
25 6 F Charles marveano |] STATE 4, BCOUNTY Cha rldg 
Lo 3 b. yl OR TOWN (it outside corporote limits, write RURAL c. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporate limits, write RURAL ond give necrest town) 

e ae ‘ond give neotest own) ( 

tof La Plata x Waldorf rural 

at 4 d. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospitel, give street address) } STREET ADDRESS «15 RESIDENCE 

ae / 3 

32 e20 GG |_ Physicians Memorial Hospital ves KNOT 
UE = 

3358 3. NAME OF Fint Middle Lest «DATE Monti: Year 
oss ‘ 

iho (ype or print) John W. Thompson DEATH 7 2h 1959 i 

a Site S. SEX 6. COLOR OR RACE |7- MARRIED [[] NEVER MARRIED [-]| 8. DATE OF BIRTH wa re me IRUNDER 1YEAR] If UNDER 24 HRS. 

“Ene patito Months | Days | Houn | Min. 
oe M Ee wiDoweD ff} oworceo] | Feb, 13 1904 ya. 
oss 10g, USUAL OCCUPATION {Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or Foreign country) 2. CITIZEN OF WHAT COUNTRY? 
yin sure tes) of working lite, even if retired) £ 4 
3 — 
Sev : rmer arming Marylan UsSe 
a I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 Walter Thompson Uw ki : 
oD 
oS 
é 


oe WAS ate de Fiore INU. SL Pdaealgs pay 16. SOCIAL SECURITY NO. |17. INFORMANT é Address 
i. arene A Fos aie Yer gran ok ae 
ne Wi) /O Roy Thompson L olen vi, Md. 


1B. CAUSE OF DEATH [Enter only ane cavre per ling far (0), (b), ond (c}.. Tae, Serwetny 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0} 


Go4c DUE TO 


‘ 
Conditions, if any, which rs 
gave rise to immediate cause! 


with farm PM3. Page 5 may be ret 
File p 


Page 3 shauld be used as a burial-transit permit, 


iting the ward “‘pending’ in pencil in Item 18. Give 


2 
3 (a}, stating the underiying( DUE TO 

3 cause last. P {co} 

& Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Ie] WAS AUTOPSY 

i i ot f Z {i op 

° =| [aod OT be n TTR: A p Gomfiro vot tke ves) Noth 
5 = [200, EXTERN, SE WAS, 20b. DESCRIBE HOW INJQRY OCCURRED. (Enter noture of i Port 1 of Port It of item 1B. 

E = maine ERE eattalhine = t e, cs noture of inify in Port 1 of Fort 11 of item 18.) . . 

3 5 Ale Mt Annas Kee he Choeuce 

& & ]20c. TIME OF INJURY Month, Day, Yeor —[20d. INJURY OCCURRED [20e. PLAGH OF INJURY (Home, form, 1 20, = (County) {Stote) 

= y - . ie foct Hreet, office bidg., etc.) } 

a r] UT eee While Not while ' ZL 2 

2 g 4 Ose: “AT 9D Tot work O ot work (Gj Vas ml W/ ge L- Z is 7 

= 


21. I certify that I took charge of the remains described above, held an Autopsy Cy Rpetiod EIA Aquiry Aand find that 


AL EXAMINER: This certificate shauid be executed within 24 haurs ofter death. 


$ 
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